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Infection from the mouth at the time of making the grafts is absolutely 
fatal to the entire graft. A part only of the graft may necrose away. 
No grafting should he made in the presence of a sinus or into a granu¬ 
lating cavity. Grafting should be made any number of times until a 
successful result is obtained. In view of the great liability of bone 
grafts into the lower jaw to infection, McWilliams is inclined in his next 
cases to use costal cartilage as grafting materia), since this is more 
viable than bony grafts and is not so liable to become infected. Abso¬ 
lute immobility of the lower jaw is a nine qua non to a successful result. 
Wiring the teeth proved more successful than splints. It should he 
maintained for three or four months after the grafting. The inlaying 
of the graft (always with its periosteum) into grooves cut in the sides 
of the fragment would seem to he a more scientific procedure than end- 
to-end grafting. Meta! sutures had best not he used, owing to their 
liability to invite infection. 


The Prognostic and Therapeutic Significance of Skeletal Metastases 
in Carcinoma of the Breast.— Lkvix (Ann. Surg., 1017, Ixv, 320) says 
that in the overwhelming majority of all cases of cancer of the breast 
the best surgical treatment do not completely eradicate the disease, 
hut only prolong life. The correct treatment of carcinoma of the 
breast, complicated with skeletal metastases consists in the operative 
removal of the gross tumor mass combined with radium and roentgeno¬ 
therapy. The radiations in a postoperative case of carcinoma of the 
breast should not be given only over the operative Held and over the 
chest wall, which is the procedure generally adopted today, but should 
include, if not the whole skeleton, at least the spine and beads of both 
femurs. Moreover this combination of surgery and radiotherapy should 
he the method of choice in all advanced cases of carcinoma of the breast, 
even when there is not yet evidence of skeletal metastases. One of 
the important effect* of radium and roentgenotherapy consists in the 
formation of an extensive connective-tissue stroma, surrounding and 
compressing the tumor cells. In skeletal metastases this stroma is 
transformed into hone. It is thus a priori .self-evident that the radio¬ 
therapy must emhnncc the results of the attempts at cure produced by 
nature. 


Renal Tuberculosis.— Rytixa (Ann. Surg., Mil7, Ixv, 31(1) reports a 
Mindy of 3 eases of renal tuberculosis. The lirst shows that an almost 
generalized tuberculosis of the geiiito-urinary tract may lie present 
without the production of any grave symptoms and that following 
radical removal of the chief foci, rapid, spontaneous retrogression of the 
disease in the remaining organs can lake place. The second ease proves 
the erroneousness of the teaching of some surgeons that tuberculosis 
of the kidney ctm he diagnosed by inspection and palpation of the organ 
at the time of operation. Indeed, bisection of the kidney from pole to 
pole may fail to reveal the seat of an extensive tuberculous process. 
This point is worthy of emphasis, as Rytina has seen, in the last few 
years, several eases of renal tuberculosis which showed no evidence of 
its existence upon the surface of the kidney, hut on section and exami¬ 
nation of its interior a most advanced tuberculous condition. The moral 
of this is, that the diagnosis should he made prior to operation by the 
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The Carrel Method of Wound StetttUatlon.SuKHU.x (Surg.. Cgmr. 
ami Oh*t., IIM 7, xxiv. 255) says that if it is necessary lo nmpiilnt.-for 
loss of siil.slnn.i-, II chop or piillolinc n|M-rii,steal opcriiliiiii is the 
niclli.nl of choice; this lo lie follow.il lay < nrrel s melliial of wound 
sterilization. Acconlil.|! Ill Tnllicr SO per cent. of the nmpntn«.n s 
an- .Inc lo infect ion .....I 20 ,a-r rent. l« dcslructmt, <rf tissue. II 
.iriidiuil l>nkivi solution nnitainctl: MO prams *\ry mhIiuiii nirlmimtt 
ilissolo.il ill 10 liters of lap water, to which 2111) Ifrains clilornl.- of him- 
(cliloriiml.il time) is ll.hl.il an.l -10 crams lame arid. he dcla.>d 
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Dakin’s solution represents lint 20 |a-r cent, of the ere am the 
t.i-hnk- of Cnrn-I n-i.n-s.-nts SO jwr cent. It sImhi .I m.er la for 
cott. 1 . that tin- solution must not la- lmit.il- It should never la- apph.il 
or used ill the eve or intravenously, hccuiisc of its hemolytic action. 
It sho.il,I he kept in a cool place, free from exposure to Mil. " 
never tinne in contact with al.nla.1. It hits lain demonstrated th. 
the'areat n.«i»ritv of wmimls eat. la- closed he suture and w.lhm. 
suppuration. 'IV- stay of the wimnihil in the hosin.nl urn IF™'' 1 Vj 
convalescence is crvatly shortened and many now lent.- in four to six 
weeks, who would have r,ip.irnl treatment fnm. thru- to six months 
under former method. All complications such as atropines. n.,kvl.*.s 
adhesions, septicemia and amputatams an- nunumsed; the mortal. . 
rate is also cn-atlv nilmiil. Sltcnnan cow-hides that infection . an hi 
iilairlnl if the treatment is la-pm within the lirst twcnt.v-foiir hours. 
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The Etiology end Treatment of Varicose Ulcer of the Le*.- 

Ilo MANS (Sura , (.ymr. ami (Hart.. 1017, xxiv, 300) says that ... sn.mmnp 
„p llic treatment of chronir I<1! liken, not ol.vinitsly of viimi.se tmitin., 
innv la- said that when well defined, or of any consider.,hi. sum,_ tind 
l.resentiiiK a hard scar lias.-, they are la-st treated hy radieal .x.isio. 
imi skin craft. When they an- a manifestation of a pn-vnms pin ml 
ilifn-tinn of the snlaiitancous tissues (and haul veins) of the lower leu 



